Alcohol License Premises Amendment Request Form

FEES ARE NON-REFUNDABLE CASH OR\CHEECK ONLY!
NOTE: Please allow approximately 4 Date Recvd _() 52 9,2 026

weeks for application processing
% License Fee - $10.00 Total $__10.0Q
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Establishment Phone Number
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Estabhshment Name
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Is this Premises Amendment permanent or temporary? | | PERMANENT E}’TEMPORARY

Please describe the change in premises: B&(’,/é» ?ML( “/f'/} L"—” Q}/

If temporary, please specify the event or reason for the amendment: M (Z ”9« Wvsi ¢ '7/54:’ e
- , .
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If temporary, please list the date{s) and time(s) that this premises amendment will be utilized:

47'! certify that | am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this

application may be suspended for cause at any time by the Common Council,
Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge and belief,

Sigriature of Applicant: @] % 7//—4/// 05 129 | 2 &
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